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E UNFADING BLACK INK—MAKE A PERMANENT RECORD

N. B.—Every iiem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should §v.ce.-
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very imporiant.
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Renhtntion Distriet No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH  / sasranro L 0 1 0 1
Primary Registration Distriet Nom" Regisirar's No f/

1. PLACE OF DEA
{a) County. ...

(B) City 07 LOWNmnssend
{If outsida city or town limits, write "RURAL" und name o:I‘ township)

{e) Name of hospital :l institution:

o

(If not 1o hoapital or Institotion, write street number ot location}
(d) Length of stey: In hospitalor institution

In this community.

{Spocify whether

years, months ot days}

s fgean /@%L Pueolia.

2. USUAL RESIDENCE OF DECEASED:

® Cnnnty//W(M'&(-
{e) City or town )f
o

{1f outside city or town Lmits, writs “RURAL")
(d) Street No.

(11 rural, give location)

(¢} I foreign borp, how long in U. 3. A.T. Vesrs.

8. (3} II veteran,

TOAe War.

8. (¢) Sociul Security

No. ——

4. SJML

B. Color oz g , 6. (a) Single, d‘f
-}  race. A divorced =444

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month /A atch 31T
year_.,__L_q_‘" (4] ou.r___.i_._.g..___: o mlnuta_z_&.._._..l.._! M.
21. T hereby certify that I attended the decensed trom...M.' .ﬁk.t....‘h.............g ‘..}..-E.

__(XMM L1949, o M 34C (§:320w)10 4O

e that Tlastsaw h g~ aliveon_ Mo cfa 31T o 19.M0,
6. (b) Name of husband or wife. . & (c) Age of husband or wife if || and that death oecurred on the date and hour stated above. Durai
Fi alive_.. % .y Immodiate cause of death_._m..'.‘.;ﬁ_s.d il a l
7. Birth date of 4 a @Cf /1 5'5-? }?Lgfm..mlh-ov\ 3',51-‘5@
{Moath) {Dey): (Year)
8. AGE: Yeors Months | Days I less than one day Dus to. A bt L s b fis Lemey
£ 3_ "f }‘-u’u_(_r:t.l"ullﬂ\&
i hr. min., 4 t R
: + | Due to...;b_t.‘?_?‘_"fi.yj#kl il 2
9. Birthplace.. Aprtomtosceltpnsis
#/(State or forelgn eountry) ¥ ' v
. "Other condjtlnm___ilﬁz_.,ﬂ_l_l_.__‘ ﬁ o v
18. Uazal occupatien (Inctade within 3 ehntha of death) ———
11. Industiry or bysirgess - PHYBICIAN
e /‘* o Major Gndings: —_—
E 12, Name bt J o8 Ot operations. - Underline
- the cause to
o \ 18. Birthplace = "g:.!chlddlml:h
shou °
B [ 14. Maiden name /,' @' Of antopey - charged sta-
E cally.
16, Birthpluco 22. 1I d eath was due to externs! causes, fill in the following:
Accident, suidids or homicide (specify) vl
16. (c) Informant's own signator () en de, {specify
{b) Date of occurrence. e
(8 Ad
() Where did injury occur? —

17. (a)

19, (a)

(Bnr mthm.a remml.l)

(Daph recelved bocal registrar)

{b) : fo Vi

(Degiatrar's dignatare)

{City or town) lsl:.lonnu) (Stnuz
(d) Dld Injury cceur in or about home, on !um. in Industrizl place, in public place?

L) ’___-"
\ (Bpecity tm of placs)
e While at workl. e () Means of Infury =" .. ...

28, SWMMM (M.D. orot.her)M
e Norbkorye Misoubl  Date igmeal=t>4 0

Ad

{Licensod Embalmet’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice Na

working under my personal supervision, ) /g f

Licensed Embalyo 3 é J‘.‘{“ h
P. O. Address JPZF“!A{ W’
Note: The nbove MUST BE SIGNE.D BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failute to comply with

the nbove constitutes grounds for revocation of license.)
-+  -==-If thig body i3 not embalmeéd, abave space should be left blank.
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WRITE PLAINLY—USE UNFADING BLACK INK—~MAKE A PERMANENT RECORD

MISSOURLI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No“a”

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration Diatrict No/

Stote File No,/o J_é / :

Registrar's No.

(s} County. o

{b) City or town...
(If outsids clt) or town hmlu wntu ‘RURAL" and name of townsbip)

{c) Name of hospital or institution:

(If not in hoapital or institution, write street number or location)

(d) Length of stay: In hospital or institution

. (Specity whether
In this community.

2, USUAL RESIDENCE OF DECEASED:

{a) State (t) County.

(¢) City or town

(If outside city or town limita write "RURAL'"}

{d) Street No

(If rural, give location)

years, months or lln_yu) (e) If foreign born. howj_@ U. 5. A.? years,
3. (a) PRINT ‘ / Q g ’ 9 \@L CERTIFICATION
FULL NAMK A .
- 20. DATE OF omh......ztm...day 5 /
3. (&) IT veteran, 3. (n:) Social Security i
yea M hour minute M.
name war.
21. I hereDy certitfy?” that I attended the deceased from,
5. ColoEOZ J 6. (a) Single, widow M 9t 19
4 - divorced... . znsmvh alive on 19........3
6. (b} Name of husband or wife_.. 6. (¢) Ageof husband, or wife, i eath occitrred on the date and hour stated above, Darati
wralson
% diate cause of death
7. Birth date of deceased....._.. .
(Monlh) ->
{3. AGE: Years Months Days Due to.
: Due to.
9. Birthplace
{City, town, or county)
i Other conditions
10. Usual ocenpation A\w {1nclude pregnancy within 3 months of death)
11. Industry or busi A PHYSICIAN
o V Major findings: -
ﬁ 12, Name .o, . operations,
£ . LhUndul.lne
=% L 13. Birthplace ecause to
> (City. town, or counlyy (Siate or forelgn conntry) which death
2 et Mald Of autopsy. should be
E 4. en name. cmhalm[wﬁ .
S 15. Birthplace - : Y.
= (City, town, or county) (State or foreign country) 22, If death wans due to external causes, fill in the following:
16. (8) Informant (a) Accident, suicide. or homicide {specify}
(8) Address (5) Date of occurrence.
17. @ {#) Date thereof {¢) Where did injury occur?. ey Py prom— e
. ¥ of town,
(Burinl, cremation, or removal) (Month) (Day) (Year) (d}' Did injury occur in or about home, on farm, in industrial place. In puhhc place?
(¢) Place: burial or cremation
18. {a} Signature of funeral director.  (Specity typs of placs) o

IO 7
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9. (@) "'.g“‘— L@,

{Datoracaived Jocal ragistrar)

( (5) Address
b

(Ha’giunr'l aignature) 4

¢} Meansof injury. e
EW D. or other)







